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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
on September 27. Dr. I. M. Jones was unanimously 
re-elected Chairman. 


Resolutions of the Representative Body 
Drugs for Private Patients 

Referring to a resolution reaffirming the need for the 
supply under the National Health Service of drugs for 
private patients and urging that this should be pressed 
for, the CHAIRMAN said that he did not think there was 
anything further to add at the present time. 

Dr. A. V. RUSSELL said that the Committee was well 
aware that this was the policy of the Association, and it 
was confident that when the time was opportune the 
Chairman would “ be on the doorstep.” 


_Transport of Dead Bodies 

A resolution in the name of Gateshead calling for 
clarification of the present arrangements for the 
transport of dead bodies was also considered. A letter 
from Dr. J. C. Arthur pointed out that if a person died 
suddenly in premises other than his own home, and a 
doctor pronounced that he was dead the ambulance 
service would not transport the body. The police could 
not assist unless it was a case for investigation by a 
coroner. It became a matter for private arrangement, 
and if the deceased person had no relatives living near 
the position could be difficult. Cases of this type were 
by no means always coroner’s cases. 

The CHAIRMAN said that sometimes there was diffi- 
culty, but he did not think it happened very often. 
There was a gap in existing provisions which should 


be brought to the attention of the Ministry, and he’ 


thought the matter should also be referred to the 
Forensic Medicine Subcommittee. 
The Committee agreed with the Chairman’s view. 


Fees for Tests Prior to Adoption 

The Committee next considered a resolution of the 
Representative Body strongly deprecating the fee 
charged for Wassermann and Kahn tests performed on 
babies before adoption. The CHAIRMAN said that in 
the past the Committee had taken the view that it was 
reasonable to expect people who were taking the serious 
step of adopting a child, and were fit persons to do so, 
to be able to meet the very reasonable fees for precau- 
tions which were in their own interests. 

Dr. L. A. Gispspons thought the examinations should 
be done under the National Health Service without pay- 
ment. Dr. J. S. Happet disagreed and said that a fee 
should be chargeable. 


Dr. J. D. J. Havarp, Assistant Secretary, pointed out 
that under their terms of service pathologists were 
allowed to charge a fee for this service, and that to 
implement the resolution the terms of service would 
have to be altered. 

The CHAIRMAN said that there were two ways of 
looking at the matter. It could be said that it was some- 
thing which should be done in the babies’ interests by the 
National Health Service or it could be viewed as a pre- 
cautionary measure in the interests of the adopting 
parents for which they should be grateful and glad to 
pay a modest fee. 

Dr. Gissons pointed out that every mother who had 
a child in a maternity hospital had a Wassermann or 
Kahn test carried out as a routine measure. Dr. HAPPEL 
said that in the case under discussion the tests for a 
particular purpose had nothing to do with treatment of 
the child. Therefore, a fee should be chargeable for it. 
Dr. S. Noy Scott said that any parent who wished to 
adopt a child should be only too willing to pay a fee. 

Dr. C. O'DoNovaN moved that no action be taken on 
the resolution, in view of the terms of service of 
hospital medical staff. 

Dr. J. MADDISON seconded the motion, which was 
carried with one dissentient. 


Medical Examination of Elderly Drivers 

The Committee discussed an A.R.M. resolution deal- 
ing with the medical examination of elderly drivers, and 
had before it letters from the Accident Offices’ Associa- 
tion and the Ministry of Transport. The resolution was 
in the following terms: “ That the issuing of certificates 
of medical fitness to aged drivers of motor cars should 
not, primarily, remain the responsibility of the family 
doctor, and that the whole position should be 
re-examined by those authorities responsible forthe 
issuing of driving licences and by the insurance com- 
panies who undertake the financial responsibilities, and 
that in any event there should be a standard examina- 
tion form.” 

Dr. R. HALE-WuiTte said that the situation was really 
one of deadlock. The Accident Offices’ Association had 
no concrete evidence that elderity drivers were more 
commonly involved in road accidents than drivers of 
other ages, and it had positive evidence that the highest 
accident rate was in fact among the very young. The 
Accident Offices’ Association knew full well that many 
elderly drivers might be physically impaired to some 
degree, nevertheless they did not often drive when traffic 
was at its peak and they rarely drove at night. For 


those reasons the problem of elderly drivers was not 


regarded as a big one. 
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There was another consideration, continued Dr. 
Hale-White, and that was that it might be embarrassing 
for doctors to be asked for something which if refused 
might incur the displeasure of the patient and the 
patient’s family, who also happened to be patients. The 
Accident Offices’ Association felt an obligation to a man 
who might be elderly who wished to drive his motor- 
car and to be insured—a man who through other 
connexions gave insurance companies a great volume of 
business. The Accident Offices’ Association was frank 
in admitting that it did not wish to be placed in the 
position of turning down these clients. The Ministry of 
Transport, like the Accident Offices’ Association, was 
not really convinced that the problem of elderly drivers 
was very great. The Ministry felt that medical certifi- 
cation was not the way in which to determine whether 
a man could in fact drive his car. The overriding issue 
was not the health or age of the driver but his perform- 
ance in charge of a motor vehicle, which, of course, 
could only be determined by a driving test. 

Dr. HappeL suggested that, until some agreement 
with the Accident Offices’ Association was forthcoming, 
doctors who did not wish to carry out the examination 
might perhaps arrange with a colleague to do it. But 
Dr. J. E. MiLcer thought that if a patient was ‘going 
to take offence he would do so just as much if his doctor 
passed the buck to a colleague. 

Dr. O. C. Carter said that the only person who could 
give an adequate answer to the question of medical 
fitness to drive was the person’s own doctor. He could 
not see any reason why the family doctor should be 
afraid to refuse a certificate. He had told many people 
that they must not drive any more, and he had not lost 
any patients as a result. 

Dr. S. F. LoGaN DawNe agreed with Dr. -Carter. 
People should not try and burke their responsibilities 
even if it did mean losing a patient. If it was done in 
the right way there was no reason why the patient 
should be lost. Dr. Noy Scott agreed. He had turned 
down a few patients but did not recall losing any as a 
result. He always put in the words “ not physically fit.” 

The CHAIRMAN drew attention to the letter from the 
Ministry of Transport which, in effect, indicated that it 
was not satisfied that there was much real danger in 
allowing elderly people to drive. He believed that the 
only reason the insurance companies asked for a certifi- 
cate was because the ministry had encouraged them 
to do so. 

It was agreed that the matter should be taken up 
again with the Ministry. 

Dealing with A.R.M. resolutions referred primarily 
to other committees, the Committee supported a resolu- 
tion from Southampton calling for all containers of 
medicinal products to be labelled with their contents 
when dispensed, unless the prescriber expressly wished 
to the contrary. 


Fees for Part-time Work for Government 
Departments 

The CHAIRMAN reminded the Committee that repre- 
sentations were made in May to the Treasury on its 
proposals for revising the scale of part-time fees for 
general practitioners and consultants. The representa- 
tions on the proposals for general-practitioner fees were 
for changes of a minor order. The objections to the 
consultant scale of fees—which were in the main objec- 
tions raised by the consultants themselves—were much 
greater. In the Association’s opinion some of the con- 


sultant fees were inadequate and unrealistic. In July, 
during the A.R.M. at Sheffield, a letter was received 
from the Treasury setting out its final proposals for 
general-practitioner fees, which were identical with 
those made in May. The Chairman said he had thought 
it right “in view of all the circumstances” to accept 
them. They had now been implemented. 

The Treasury’s answer to the representations made on 
the consultant scale of fees had been received only a 
week or two ago. It was clear that the Treasury re- 
garded what it offered in May as an offer made before 
the Chancellor’s new pay-pause policy came into effect, 
and according to the Chancellor’s ruling offers made 
before he announced his policy would be implernented. 
If the Treasury's offer was not accepted any revision 
of it that might result from the B.M.A.’s representations. 
would be regarded as an agreement subsequent to the 
pay pause and would not be implemented until the pay 
pause ended. 

Dr. Jones said that the Treasury’s offer on the con- 
sultant scale of fees must be referred to the Central 
Consultants and Specialists Committee with, he 
suggested, a recommendation that the Treasury's offer 
be accepted retrospectively to January I, 1961. 

The Committee endorsed the Chairman's action in 
respect of the general-practitioner scales of fees, and 
agreed to adopt the Chairman’s suggestion about the 
consultant scales. 

On the motion of Dr: MILLER a vote of thanks was 
accorded to the Chairman for the prompt action he had 
taken in this matter. 


Early Diagnosis and Treatment of V.D. 


The Committee referred the following recommenda- 
tion of the Nicholson-Lailey Committee, which was 
adopted by the Council on July 17, to the Private 
Practitioners Subcommittee : 

That the Council requests the appropriate committees. 
to consider, as a matter of urgency, the provision for the 
early diagnosis and treatment of venereal disease in 

_ adolescents. 


Fees for Life Assurance Examinations 


The CHAIRMAN reported that the Life Offices’ Associa- 
tion had agreed to increase the fee for an ordinary life 
assurance report from £2 2s. to £2 12s. 6d. The increase 
would operate as from October | this year. The views of 
the Industrial Life Offices’ Association were awaited on 
the proposed increase in the fee for the approved short 
form of medical report to £1 5s. from £1 Is. 


Fees for Medical Witnesses 


It » as reported that the Home Office was in con- 
sultat on with the Treasury on the question of increases 
in the fees for medical witnesses at criminal courts and 
coroner’s courts and for post-mortem examinations. 

Describing it as “a very satisfactory increase,” the 
CHAIRMAN referred to a letter from the Lord 
Chancellor’s office which pointed out that, following 
representations made by the Committee, a number of 
amendments had been made to the County Court Rules 
which would enable a sum of up to £8 a day to be 
allowed to a professional person for giving evidence of 
fact. The existing fee allowed was £3. 


Badly Packed Parcels 


The Committee considered a request from the General 
Post Office for advice on the appropriate fee payable 
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to a local treasury medical officer called in by a post 
office to identify and report on the contents of a badly 
packed parcel containing a pathological specimen being 
sent to a veterinary or other research establishment for 
examination. A medical officer’s report would be re- 
quired in a really bad case to be used as expert evidence 
in support of a prosecution. 

It was agreed that a fee of £2 5s. would be appro- 
priate, and that attendance at court should be in 
accordance with the scale laid down in the Association’s 
booklet on fees for part-time service. 


GENERAL PRACTITIONERS IN LONDON 


During the year ended March 31, 1961, there were 
2.378 general practitioners on the National Health 
Service list of the London Executive Council (London 
Executive Council, Thirteenth Annual Report, Year 
1960-61). The number of persons included on general 
practitioners’ lists increased by 24,000 over the previous 
year to 3,469,271. The average number of persons on 
a doctor’s list was 2,199. 

Doctors might still establish themselves in most areas 
in London. There were, however, parts of Hackney, 
Kensington, St. Marylebone, St. Pancras, Wandsworth, 
Westminster, and also the whole of the Borough of 
Chelsea where the number of doctors was more than 
adequate. On the other hand there were only a very 
few districts which were considered to be under- 
doctored and for which a financiai inducement by way 
of initial practice allowance was offered to encourage a 
doctor to set up a new practice. 

The number of women who used the general- 
practitioner maternity service increased appreciably. 
The number who received complete service was 6,432— 
1,053 more than in 1959-60. In 4,521 cases the doctor 
was present at the confinement. 

The number of prescriptions dispensed was 17,369,080 
at a total cost of £5,611,877 and a cost per prescription 
of 77.54 pence. Since many prescriptions are dispensed 
in London for persons who belong only to its day-time 
population the prescribing statistics are not represen- 
tative. 

Thirty cases of alleged breach of terms of service by 
doctors were investigated. In ten of them there was no 
prima facie case for a hearing before the medical service 
subcommittee. Of the remainder thirteen were found 
after a hearing not to be in breach of their terms of 
service and seven to be in breach. In four of the seven 
proven cases the doctor was censured or cautioned and 
in the remaining three “ monetary withholdings” of 100 
guineas, 25 guineas, and 10 guineas respectively were 
imposed. In five cases the complainant and in two the 
doctor appealed to the Minister of Health. The appeal 
was dismissed in four cases and in the three others the 
Minister’s decision was still awaited 


A luncheon for senior hospital medical officers will be held 
at B.M.A. House on November 27 before the S.H.M.O. Group 
Council meeting. The cost of the luncheon, which any S.H.M.O. 
may attend, will be 18s. 6d., inclusive of wines and gratuities. 
Applications for tickets should be sent before November 20 to 
Dr. J. D. J. Havard, B.M.A. House, Tavistock Square, London 
W.C.1. A presentation will be made at the luncheon to Mr. G. 


Waring Robinson, who is retiring from the chairmanship of the 
Group, as an appreciation of his work over the past years for 
all S.H.M.O.s. Donations should be sent to Mr. G. B. Morton, 
316 Beacon Road, Loughborough, Leics. 


MATERNITY MEDICAL SERVICES 


INTERPRETATION OF REGULATIONS 


As a result of a decision of the General Medical Services 
Committee at its last meeting (Supplement, October 7, 
p. 153) a deputation led by Dr. A. B. Davies, chairman 
of the Committee, and including Drs. I. M. Jones, 
F. Gray, and R. B. L. Ridge, went to the Ministry of 
Health on October 4 to discuss with officials the recent 
executive council circulars on maternity medical services 
and to protest very strongly at the way in which they 
were being interpreted in some areas. The deputation 
hopes that after further discussions difficulties that have 
arisen will be resolved. 


Scottish News 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 
HARDSHIP TO PATIENTS 


The fourteenth annual conference of the Scottish 
Association of Executive Councils was held on 
September 28 at Strathpeffer. Dr. JAMES WATSON 
(Dumfries), the president, presided. 

The executive committee reported that it had con- 
tinued to make “ the strongest possible ” representations 
to the Government about the financial hardship caused 
to patients in outlying areas by the cost of attending 
hospitals and clinics for treatment. It was clear 
“beyond all doubt” that between these patients and 
“ what should be a truly national Health Service” there 
was a financial barrier which in some cases prevented 
them from obtaining essential treatment. Last year’s 
conference called for the refund of expenses beyond the 
first £2, and in the case of patients having to make 
frequent visits the refund of costs beyond the first £1 
in any one week. At present assistance on national 
assistance levels was available to those who can prove 
hardship, but the committee was concerned that many 
people should be reduced to this to obtain the benefits 
of what purported to be a freely available National 
Health Service. 

An investigation by the Scottish Health Services 
Council’s Standing Advisory Committee on Health 
Services in the Highlands and Islands showed that the 
average cost of a visit to an out-patient department in 
the Northern Regional Hospital Board area was almost 
£2 9s. In 1956 the standing advisory committee recom- 
mended, and the Health Services Council endorsed the 
recommendation so far as it applied to the Highlands 
and Islands, that travelling expenses of more than £1 in 
any one month should be reimbursed. The Secretary 
of State for Scotland did not accept the recommendation 
because he did not think there was specific evidence of 
hardship and because he thought it would be imprac- 
ticable to make a concession for one particular part of 
the country. The Scottish Health Services Council has 
again forwarded the recommendation to the Govern- 
ment, 

The conference was addressed by Dr. HuGH B. CRAIGIE 
on the Mental Health (Scotland) Act, and by Professor 
J. L. HENDERSON on trends in child health. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Future of the R.A.M.C, 


Sir,—The conscription of doctors into the R.A.M.C. 
ended twelve months ago. As a result there has been an 
almost complete absence of any further candidates for short- 
service commissions. The overwhelming majority of 
existing short-service medical officers have been drawn from 
the national service intakes whose family commitments have 
necessitated their taking a three-year commission in order 
to receive regular rates of pay. 

The strength of R.A.M.C. medical officers in February last 
is shown in the Table below. 


Major-General .. 7 
Major .. 150 2 
Captain .. 46 266 216 
Lieutenant 107 243 
Total .. is 404 375 459 


Consider these figures in more detail. With the exception 


of a limited number of consultant posts the majority of 
officers above the rank of lieutenant-colonel are engaged on 
direction and administration. | A number of lieutenant- 
colonels occupy positions of command and there are majors 
holding staff appointments. Most critics would be prepared 
to accept the view that, overall, the greatest amount of 
clinical work is conducted by officers below the rank of 
colonel. Upon this basis it will be evident that national 
service (and short-service) doctors form more than 70% of 
the clinical strength of the R.A.M.C. No other arm or 
service of the entire British Army is so fully and completely 
dependent upon its young conscripted officers. 

In twelve months’ time, provided there is no resumption 
of conscription, the last national service doctor will have 
left the R.A.M.C. A year later practically all the present 
short-service officers also will have departed. In addition 
there will be the normal loss of regular officers due to retire- 
ment, resignation, or death. Current figures of regular 
recruiting reveal an average intake of 10 and an outflow of 
30 each year. At this rate, in two years’ time the clinical 
strength of the R.A.M.C. will be less than 300 doctors. 

It may be contended that as the Army diminishes in 
size so will the medical commitmenis be reduced com- 
mensurately. The matter, however, cannot be resolved in 
terms of simple arithmetic. A decrease in the number of 
personnel alone without reduction in the multiplicity of 
stations, particularly overseas, will leave the requirement 
for doctors exactly unchanged. 

Finally, let no one forget the purpose and pursuit of the 
Army Medical Services—namely, the care of the Service man 
and his family, who are exposed to hazards greater and more 
frequent than those of the civilian populace; constantly 
being shifted from one part of the world to another and 
having no place that they can call a home. They are 
entitled to the very best that medicine can offer, What is 
being done about it ?—I am, etc., 


B.M.H., Dhekelia, 
Coenen. F. C. SHELLEY. 


Sir,It appears that the imminent collapse of the 
R.A.M.C. for lack of officers has come as a surprise to the 
authorities. Yet it should have been foreseeable. Ever 
since the end of the first world war there has been difficulty 


in filling vacancies in the commissioned ranks. Unfor- 
tunately the “top brass” of the corps seemed to ignore 
the danger signs. They continued to insist that the corps 
offered a very good career and that the young were to blame 
for refusing to like it. 

There were always a few officers who liked the life and 
had, and still do have, full valuable and active careers. 
When the authorities wanted to know what the younger 
officers thought of the Service it was to these happy and 
successful ones that they turned for information. Naturally 
they were told that there was nothing wrong with the corps. 
As this answer coincided with the preconceptions of the 
questioners it was of course accepted. The grumblers were 
discounted as “bolshie and disgruntled.” Quite under- 
standably, those officers who were chosen for appointment 
to positions of influence and authority were mostly those 
who had praised the corps and not its critics. 

The malcontents drifted away as opportunity offered. The 
result was that a rift developed between the top men of 
the corps and the rest such as is said to develop between 
the trade union high command and the men on the factory 
floor. The seniors have no idea of what the juniors are 
thinking, and do not want to find out if it is adverse to 
the corps. The difficulties of the situation were concealed 
by various shifts. For example, officers who took short- 
service commissions before the war found that they were 
unable to leave for some years after it was over and the 
combatant officers had been freed. This was a short-term 
measure, and in the end did nothing to lessen the 
unpopularity of the corps. 

When conscription ends, it will be impossible to pretend 
any longer that all is well, as I think Major-General A. N. T. 
Meneces intends to imply by the last paragraph of his 
letter (September 30, p. 150). {n a year or two the corps 
as we knew it will have come to an end ; this will be a loss 
to the Army. But this cannot be averted by senior and 
retired officers writing to the B.M.J. to say how much they 
enjoyed their own time in the Service. Such testimonials 
mean nothing to the younger generation. 

The image of the R.A.M.C. has become hopelessly 
tarnished in the eyes of the younger doctor. If the evil 
results of 30 years of unpopularity are to be erased the 
authorities will have to make some pretty drastic changes. 
Probably the only solution is to. copy the practice of the 
other scientific corps, the R.E. and the R.E.M.E. Those 
corps train their own specialists. The officers owe their 
qualifications to the Army. Their first loyalty is to the 
Army. This would be expensive, and the benefits would 
not be felt for six or seven years. The only alternative 
will be to treat members’of the Forces as N.H.S. patients. 
On arrival at a new station they will choose their own doctor 
and sign on his list. It is not difficult to picture the 
difficulties which this could create—I am, etc., 


Portland, Dorset. C. B. R. PoLLock. 


Maternity Service Regulations 

Sir,—I was very surprised to receive pamphlet E.C.N.378, 
together with a letter from the clerk of the executive council, 
who wrote to make it quite clear that if we failed to carry 
out five post-natal visits we would receive no pay for any 
work carried out for the patient in labour or puerperium. 
In other words a fee of about £4 15s. would be withheld 
(this is assuming a post-natal visit to be worth about 10s.). 

The first point I wish to make is as follows. We are 
under contract and receive certain fees in return. How can 
one party suddenly change the agreement? Is there any 
other profession or trade that in these days has its terms of 
payment changed in this arbitrary and one-sided manner ? 
We are told this has been agreed with members of our 
profession. What appears to be such a flagrant breach in 
the contract should only be agreed after meetings of doctors 
in every town. I am surprised that a representative body 
of doctors should agree to such a thing, and I would like 
to know more about it. 
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We will all have slightly differing views on the number of 
post-natal visits necessary, but we all agree it depends on 
far too many factors to be enumerated here. We have all 
seen the patient with two or three children already, under 
the care of a good midwife, who wonders why we came at 
all and the patient who for various reasons requires visits 
nearly every day. Who, however, can possibly imagine that 
the difference between four or five visits is so great that one 
is worth nearly £5 more than the other? If the extra visit 
is so vitally necessary then surely the logical conclusion is 
that we should attend every day to check the work of the 
midwife. 

I see there is a clause under which we can claim the 
full fee if we have a good reason for not going. What is 
a good reason? Are we to take our reasons to civil 
servants who obviously cannot judge the situation as well 
as ourselves ? Are we to say we did not call because there 
was a measles epidemic or because we had a bad cold and 
thought we would do more harm than good? Are we to 
say the mother made it quite obvious to us that our 
repeated visits were unpopular and the patient did not like 
the doctor calling unless he was really needed ? These can 
all be perfectly good reasons for not visiting five times in 
the puerperium, assuming the patient is under the care of 
a competent midwife (and this applies to all my patients). 
We are considered able to take the clinical responsibility and 
yet have to refer such silly matters for official decision. 

We are told there is a shortage of doctors, and also it is 
suggested that the maternity medical services could be im- 
proved. I do not dispute this, but the Ministry of Health 
could do a lot more to encourage good obstetrics by en- 
couraging doctors in various ways to make themselves good 
general-practitioner obstetricians instead of treating them in 
this high-handed manner, which will only encourage them 
to take up other branches of medicine or emigrate. 

Finally, some who read this letter will say | am making 
a fuss about very little. Perhaps so, but what is coming 
next ? Are we to be told how many visits are to be required 
for each of the cummon illnesses in general practice ? How 
far will this sort of thing go if we do not make our protest 
about it now ?—I am, etc., 

Gosport, Hants. B. J. WriGcar. 

Smr,—To-day we receive E.C.L.378 ruling (by agreement 
between the Minister of Health and representatives of the 
profession) that any G.P. obstetrician who fails to complete 
any part of the required services for Period Il, and can give 
no reasonable grounds to his executive council for this 
failure, will receive no payment for the period. 

An example quoted in an explanatory letter from the clerk 
to the council states: “If you attended the confinement of a 
patient, visited her four times in the puerperium, and carried 
out a full post-natal examination at the sixth week you may 
not be paid any Period II fee unless you satisfied the council 
that there were reasonable grounds for not having carried 


out the fifth attendance in the fourteen days following the 


confinement.” 

Thus we are not only told how to manage our patients 
but are to be fined for failure to obey the instructions. 
Mystification vies with exasperation in my mind; what 
sort of people are our representatives who agree to this 
arrangement, and, perhaps more important for our future, 
what sort of people do they and the Ministry think we are ? 
—I am, etc., 


Clanfield, Hants. D. C. WILKIns. 


Free Treatment for Foreigners 


Sir,—I should like to draw attention to an article 
published in the Daily Mail of September 18 in which it 
is stated that a certain philanthropist has paid the fare to 
England of a small Spanish child in order that she may 
be treated under the National Health Service. The case 
is admittedly a tragic one, with the child suffering from a 
paralysed limb following poliomyelitis, and every sympathy 
obviously goes out to this child and her parents. 


If this child were being treated in England with the 
expenses of her treatment being met by her benefactor this 
could call for nothing but praise. However, if the facts are 
as reported, she is merely having her fare paid to England 
in order to have expensive medical treatment under the 
N.H.S. to which her parents have neither contributed nor 
upon which have they any reasonable claim to make. 

At a time when we are all being urged to reduce 
prescribing costs, prescription charges have been increased, 
and private patients, who aid the Exchequer by not 
registering with a doctor, are being penalized by withholding 
their right to drugs under the Service, it seems outrageous 
that such abuse of the basic concepts of the N.H.S. should 
be allowed to go on. Until this sort of thing is controlled 
I cannot see that our profession can be expected to condone 
the restrictive measures placed upon our own patients.—I 
am, etc., 


Eastbourne. MIcHAEL J. EMSLIE. 


Forgoing Salary Increases 

Sir,—The salary increases which Mr. David Patey 
(August 5, p. 120, and September 2, p. 134) and Mr. Alan 
Parks (Septernber 30, p. 151) are declining are the result of 
a claim lodged many years ago which should by rights have 
been met during the recent boom period. That the Govern- 
ment, through its own procrastinations, finds itself commenc- 
ing to pay them during the recession phase of one of the 
country’s recurrent financial cycles is a coincidence for 
which we are not responsible. 

The gesture we are now invited to make is aimed largely 
at the sort of people who are content to jeopardize the 
prosperity of the very industry which gives them employ- 
ment by striking unofficially over a tea-break. It is unlikely 
that they will even notice it, still less respond to it. 

If, however, Mr. Patey and Mr. Parks still feel that it is 
not enough that they should personally abstain from infla- 
tionary spending of their salary increases but should also be 
publicly seen to be doing se, let them make the positive 
gesture of donating the money for the non-inflationary relief 
of distress rather than the negative one of declining personal 
responsibility for the spending of it—I am, etc., 

Loughton, Essex. DoNALD V. BATEMAN. 


POINTS FROM LETTERS 


Doctors in the Armed Forces 

“ SHORT-SERVICE CoMMISSION M.O.” writes: In general there 
have been remarkably few cases of doctors applying for short- 
service commissions from scratch, as it wére.. The vast majority 
of applications have been from doctors who have been or are 
in the process of being called up for their national service. 
The principal motives, as “‘ Medium Brass” (September 16, 
p. 141) says, are either better pay or the hope of being allocated 
married quarters. It does not necessarily follow that the doctors 
concerned are satisfied with the terms offered. In fact, from 
my contacts with short-service commissioned medical officers 
I have gained the impression that it is only the fact that the great 
majority are married and wish to have the company of their wives 
in foreign postings that induces them to sign on as short-service 
commissioned officers. . . . By and large, Army officers are no 
more ill-mannered than other members of the community, but 
occasionally there are lapses. My only major example—if you 
can call it major—occurred to me when I was told a day before 
I was due to be posted to a particular foreign posting, on 
temporary service, that I should not, after all, be going. . . . 
This was in fact the first information that I had had that I was 
even going to that particular station. This is probably merely 
an example of military organizational breakdown, but at the 
time it left me with an impression of poor manners that I 
should not have been told or even given a hint of my transfer. 


“ANOTHER M.O.” writes: The great majority of National Service 
and short-service medical officers in the Army would identify them- 
selves as I do with “ M.O.” (September 2, p. 134). We can’t all be 
wrong. I cannot believe that as great a proportion of the members of 
this profession who have been in the Army in recent years and who 
are in the Army now can hold the damning view of the medical 
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side of the Army that they do without something being basically 
wrong with the Army. ... ‘* Medium Brass” (September 16, 
p. 141) does pinpoint one of the main recruiting problems, and 
that is that the Army doss not want doctors apart from 
specialists. It wants regimental officers with a working know- 
ledge of medicine. Might 1 add that it only wants them for 
a few years while they are “ junior” enough—it has no place 
for the man who wants to do general practice all his life. A 
regular must specialize or administrate. Too many doctors in 
the Army say that they have been criticized for lack of regimental 
interest; indeed, that they have been criticized for most things 
except their work as a doctor. . . . My solution to the present 
problem ? First, somehow iron out some of the “ frustrations.” 
Secondly, let those doctors who want to make a career out of 
the Army run the schemes, exercises, and the regimental side 
of things. Lastly, employ doctors to do a particular job in a 
particular place. Let them dress like doctors and be called 
doctor—then they can behave like doctors and pursue their 
careers as such. Then if we don’t like it we really can go. 


Association Notices 


Diary of Central Meetings 
OcTOBER 


Committee of Management, Third International 
Consrmnas on Alcohol and Road Traffic, 


lla 
17 Tues. Joint Committee of B.M.A. and ‘7 re 2.30 p.m. 
G.M.S. Committee, 10.3 
18 Wed. Joint Formulary Committee, Tt a.m. 
18 Wed. Consulting Pathologists Group Committee, 2 p.m. 
18 Wed. Journal Committee, 2 p.m. 
18 Wed. General Purposes Committee, 4.30 p.m. 
. G.M.S. Committee, 10.30 a.m. 
19 Thurs. Charities Committee, 2.30 p.m. 
19 Thurs. Finance Committee, 2.30 p.m. 
19 Thurs. a — Medical War Relief 


19 Thurs. Medical War? Relief Fund Committee, Annus 
Meeting, 4 p.m. 
20 Fri. Committee on Overseas Affairs, 10.30 a.m. 
Fri. Welsh Committee (at Board Room, Ro: 
Infirmary, Shrewsbury), 2.15 p.m. 
Council, 10 a 


26 Thurs. ital Staffs Executive Committee, 

a.m. 

27 Venereologists Group Committee, 2 

Staff Side Committee B, Medical Whit y > Clune 
(at Royal of Obstetricians and Gynae- 
cologists), 10 a.m. 

31 Tues. Joint Consultants Committee (at Royal College 

of Obstetricians and Gynaecologists) (to follow 

Staff Side Committee B BY, 

Committee & Medical Whitley Council (at Royal 
Obstetricians and Gynaecologists), 

p.m. 


31 Tues. 


NOVEMBER 


Thurs. Orolermnasiones Group Committee, 2 p.m. 
Fri, Psychological Medicine Group Committee, 2 p.m. 
Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists 10.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 

a pe of the Year, 1960-1, Steering Committee, 


p.m 
Tues. ep ‘on Recruitment to Medical Profession, 


Wed. Conval” and Specialists Committee 

Executive, 10 a.m. 

Wed. Physical Medicine Group Committee, 2 p.m. 

Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m. 


20 Mon. Radiologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 

BRIGHTON AND Mip-Sussex py —(1) At Dudley Hotel, 
Hove, Tuesday, October 17, 8.30 p annual eral meeting. 


2) At Parish Church (St john’ ’s), Brighton, Sunday, 
.36 p.m., annual church service. 


RISTOL Division.—At Lecture Theatre. 
Queens Building, University Walk, October 
30 p.m., annual general meeting. 

Crry oF EDINBURGH DIVISION at B.M.A. Scottish House, 7 

umsh: Gardens, Edinburgh, Tuesday, October 17, 8.15 p.m. 
Guest speaker, Dr. John Hunt: “ Medicine in Russia.” Presenta- 
tion by Division to Scottish House of a signed photograph of 
Duke of Edinburgh, to commemorate Joint Annual Meeting of 
B.M.A. and C.M.A. held in Edinburgh, July, 1959. 

Dartrorp Division.—At Nurses’ ure Room, West Hill 
Hospital, Dartford, Friday, October 20, 8.30 A ay meeting with 
a ocal clergy. Discussion to be opened by the Rev. K. W. 
ones. 

Doncaster Division and Doncaster Mepicat Sociery.—At 
Mansion House, Doncaster, Thursday, October 19, 7.30 for 
8 p.m., ladies’ night dinner and ball. 

UNDEE BraNcH.—At Queen’s College, Dundee, Frida a7 
October 20, 8.30 p.m., B.M.A. Lecture by Professor Ian Ai 
“ Clinical and Surgical Aspects of the Parathyroid Tumour.” 

EasTsourNnE Division.—At Burlington Hotel, Tuesday, October 
17, 8.30 p.m., combined meeting with Eastbourne | Medical 
Society. ¥ Harvey Flack (Editor, Family Doctor): ‘“ Medical 
Publications.” 

East Kent Drviston.—At Canterbury Sunday, 
October 22, 2.45 p.m., St. Luke’s-tide Evenson 

East YORKSHIRE BRANCH.—At Royal Yorkshire Yacht Club, 
Bridlington, Thursday, October 19, 8.30 p.m., B.M.A. Lecture 
by,-Dr-Richard Asher: “ Face Values.” Coach will leave Hull 
Royal Infirmary at 7.40 p.m. 

REENWICH AND Sarwan Division.—At Nurses’ Home, St. 
Vanbrugh Hill, S.E., Wednesda ay, October 18, 
8.30 B.M -A. Lecture by Dr. Bruno Gans: ‘* Child Health 
Prob "in Lagos.’ 

GUILDFORD IvisiION.—At Guildford Cathedral, Sunday, 
October 22, 3 p.m., St. — s-tide Service. The Bishop of 
Guildford will dedicate Doctors’ Window donat by 
doctors and the allied rotessons. Lesson will be read by 
Sir Arthur Porritt, P.R. , President, B.M.A. 

Hastincs Division some St. Mary Magdalen Church, Warrior 
Square, St. Leonards, Sunday, October 22, 3 p.m., ‘Hastings, 
St. Leonards, and Bexhill annual united St. Luke’s Day service 
for doctors, nurses, and allied professions. Preacher, 
Arnold Aldis. 

Leeps Drvision.—At Parkway Hotel, Bramhope, nr. Leeds, 
Wednesday, October 18, 7.30 for 8 p.m., dinner and dance. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At St. Margaret's 
Church, Sunday, October 22, 11 a.m., St. Luke’s-tide Service. 

her, the Rev. Canon D. R. Feaver. 

Mancuester Division.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Thursday, October 19, 8.30 p.m., annual 
general meeting. 

Nortu-east Essex Drvision.—At St. Mary’s Hospital, 
Colchester, er ag ag October | 18, 8 for 8.30 p.m., clinical 
evening. Dr. B. Pollard:  Coaualtaiion of a Geriatric 


Drvision.—At Crompton and Royton Golf vagy 
High Barn, Royton, Monday, October 16, 9 p.m., Mr. A 
McDowall: “ Treatment of Burns.” 

RicHMonD Division.—At Nurses’ Lecture Room, Royal 
Hospital, Richmond, Friday, October 20, 8.30 p.m., Professor 
H. E. de Wardener: “Recent Advances in the Physiology, 
Pathology, and Clinical Aspects of Renal Function.” 

SouTHAMPTON Division.+At Assembly Room, Southampton 
General Hospital, Wednesday, October 18, 8.15 p.m., ordina 
speaker, ir Reginald Biddle, will ta’ 

his experiences. A social meeting will follow. 
are invited. 

SouTtH WALES AND MONMOUTHSHIRE BrANCH.—At Lecture 
Theatre, Cardiff Maternity Hospital, Thursday. —_ 19, 
3 p.m., joint clinical meeting with Cardiff Division. Mr. M. D. 
Arwyn Evans and Mr. Charles Langmaid: “ Surgical Treatment 
of Parkinson’s Disease.” 

Swansea Division.—At Bay Mumbles, 
Thursday, October 19, 7.30 for 8 p.m., dinner and chairman’s 
address: “* From Chaucer to N ~ Bevan.” 

TROWBRIDGE 4 Court, Ditteridge, Box, 
Friday, October 20. 8 p.m., annua dinner-dance. Non-medicai 
guests are also invited. 

TunsripGe Weis Division.—At Kent and Stssex Hospital, 
Saturday and Sunday, October 14 and 15, clinical weekend. 

WAKEFIELD, PONTEFRACT AND CASTLEFORD Division.—At 
peers General Hospital, Wakefield, Fridey, October 20, 

p.m., Mr. T. L. Barclay: ‘“ Recent Advaaces in Plastic 


Su 

SuSSEXx King’s Head Hotel, Horsham, 
Thursday, October 19, .m., general meeting; 7 p.m., 
Professor A. C. As Tage isplay and Function of Chromo- 
somes’; 8 p.m., dinner. 


The annual general meeting of all consultants and yon 


in the Welsh Region will be held at B.M.A. House, 195 Newport 
Road, Cardiff, Oct 
mittee meeting will follow. 


ober 22, at 2.15 p.m. A com- 
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